THE following case has many points of interest; these are-the nature of the primary tumour in the kidney, the occurrence of secondary growths, their pulsation, and the murmurs audible in them.
for three days. At first micturition was painful and clots of blood were passed, but with their passage the pain ceased. The urine continued to be bright red and the colour was evenly distributed. There was no pain shooting to the end of the penis and no pain in the loins or in the testes. The urine was then free from blood for two months. HIamaturia again occurred; and every five or six weeks since then the patient had had similar attacks lasting two or three days. On November 22 the stream of urine was thought to be a little smaller, but no pain was felt. On November 24, the day before admission, the patient was unable to pass urine until 1 p.m., when a few drops,of blood-stained urine and clots were passed, and in the afternoon a large quantity of very dark urine. The swelling on the right buttock was first noticed twelve months ago, that on the elbow six months ago, while that on the shoulder had not been recognised, though the part was painful. Three weeks before the first occurrence of haematuria he had a fall on the right shoulder, elbow, and hip, and he had had frequent pains in these parts since that time. The pain in the right shoulder increased two days before admission.
The most obvious of the swellings was that involving the right elbow-joint mH-13 it was an elastic, rounded swelling, and though affecting more the lower end of the humerus than the upper ends of the bones of the forearm it had very much the appearance of a moderately swollen joint. The movements, however, were not much limited, and both flexion and the radio-ulnar movements when carefully performed were not painful. The swelling was, however, tender to pressure, especially on its outer side, was soft and elastic, and pulsated distinctly. On auscultationr a rather loud systolic bruit was heard. The right arm was wasted, but the muscle was capable of normal action. The tumour of the shoulder formed a rounded swelling of the acromial end of the clavicle and of the acromion itself, about 2 in. in diameter, and projecting above the normal level from i in. to 3 in. It was soft, elastic, tender on pressure, and pulsating. A systolic murmur could be heard in it. The shoulder-joint was painful when moved. The swelling of the right gluteal region was situated behind the trochanter, forming a flat elevation, projecting at its centre not more than 1 in. beyond the normal level of the skin. Its limits were difficult to define, but the pulsation associated with it could be traced upwards nearly to the iliac crest, backwards to the edge of the sacrum, and downwards to the level of the inner end of the trochanter. A systolic bruit was heard over this area. The right hip was painful on movement, and pressure behind the trochanter caused pain.
The course of the illness was uniformly downwards. The tumours gradually increased in size, and the patient became increasingly paler and weaker. The haematuria, however, was intermittent, and even for long periods absent. In January, 1908, he had pain in the left leg, but nothing could be detected to account for it. On March 1 the tumour of the shoulder extended, as estimated by the pulsation, from the spine of the scapula to just beneath the coracoid process, and measured 5 in. by 31 in. The tumour at the elbow was 5 in. in length and 101 in. in circumference. The vertical extent of the gluteal tumour was as before, and antero-posteriorly it extended from the anterior superior spine of the ilium to the tip of the coccyx. Blood was found at intervals in the urine, sufficient to colour it bright or deep red, and sometimes clots were passed. On these occasions strangury and pain at the end of the penis were present, but there was no pain in the loins. Beyond the presence of the blood corpuscles and the corresponding albumin the examinatiotn of the urine was negative. In view of the presence of multiple growths in connexion with the bones, the urine was examined more than once for Bence Jones's protein. It was stated to be present on the first occasion, but subsequently it was never found, and I think the first observation must have been erroneous. The patient was pallid and wasted, looked much older than his age, and had the appearance of one suffering much pain. The lungs appeared to be normal. The heart's impulse was 4 in. outside the nipple line; there was some accentuation of the second sound, and a systolic murmur at the third left costal cartilage. Nothing was detected in the abdomen.
On June 16 the tumour of the elbow measured Ili in. in circumference, that of the shoulder had increased to 6i in. by 3± in., and that of the right buttock to 10 in. by 9i in. Three weeks later a new pulsating area was discovered at the posterior extremity of the left iliac crest. On July 31 all the swellings were larger. The patient died on September 18, 1908. The following account of the necropsy and the histological report are by Dr. Lucius Nicholls, then Pathologist to the Seamen's Hospital, and now Resident Surgeon to the Victoria Hospital, St. Lucia, Windward Islands, W.I.:
Necropsy.-The body was that of an emaciated, aged man. Four distinct hard swellings were visible upon the body surface; the first was a large oval swelling situated at the outer end of the clavicle; another was on the lower end of the humerus and involved the elbow-joint. The bone here was obviously fractured. The third and largest tumour was in the right gluteal region on the inner part of the iliac bone. The fourth was in the right lumbar region and appeared to involve the fourth and fifth lumbar vertebrae. These tumours were dissected out. The one on the outer end of the clavicle had caused fracture of that bone: it was 3 in. or 4 in. long and 2 in. broad, and it involved the upper border of the scapula. The growth on the lower end of the humerus was about the same size; it had also caused fracture of the bone and involved the upper ends of the radius and ulna. The gluteal tumour had involved the wing of the ilium and the adjacent half of the sacrum. This tumour was about 4 in. square. The sections of these tumo-urs had the appearance of a lobulated structure, of a dark, mottled, bloody colour. This was due probably to extreme vascularity and ht3morrhages into the substance.
Careful examination of the other skeletal structures revealed no further growths, and no bone broke on heavy manipulation.
The left kidney measured 5i in. vertically. The upper third was occupied by a spherical tumour 2i in. in diameter; it was lobulated and had a definite -capsule. On section it presented haemorrhagic areas. Throughout the rest of the kidney, except 1 in. at the lower pole, were scattered growths of the same kind, from the size of a pea to that a filbert. The left suprarenal capsule contained a small separate tumour. The right kidney and suprarenal capsule were natural. The lungs were dry and silky, and contained numerous small nodules scattered through them, ranging from the size of a split pea to that of a small walnut. They could be easily shelled out. The cardiac valves were hard and sclerotic and the inner coat of the aorta was in an advanced stage of atheroma. The heart itself and the abdominal organs, other than the kidneys and suprarenal capsules, were normal and free from growths. The testes were normal.
Histological Report.-The tumour is a so-called hypernephroma. In the present case the tumours are very degenerate, and much hmmorrhage has taken place into their substance. They have, however, the usual reticular appearance of hypernephromas, but the cells show badly and the nuclei are darkly stained. (The tumours of the kidney, humerus, scapula, and ilium, and histological sections, were shown at the meeting.) Medical Section 3 4 Taylor: Case of Multiple Pulsating Tumours There seems to be no doubt from the histological examination as well as from the character of the recurring growths that the tumours in this case were identical with those which have been called hypernephroma; but I am afraid that the case contributes little to the discussion as to the origin of these tumours-that is, to the solution of the question whether they arise from suprarenal remains in the kidney or are only one form of carcinoma of the kidney.
Mr. Wilfred Trotter' says that a " true carcinoma of the kidney apart from hypernephroma is a very great rarity or possibly does not exist." Sir John Bland-Sutton says2 "the opinion is gaining ground that the majority of tumours classed as hypernephroma are carcinomatous, arising in the cells of the renal tubules, and I share in this opinion. The classification of malignant renal tumours is a difficult matter." In the French work on diseases of the kidney by Jeanselme, Weil, Chauffard and Laederich, the authors describe epithelioma with dark cells and epithelioma with clear cells. They admit that when the clear cells have a tubular arrangement they bear a close resemblance to the cortical layers of the adrenals ; and, indeed, that they are sometimes derived from adrenal remains; but that all clear-celled renal tumours have this origin they say is not true.
The case illustrates very well the metastasis to other organs, which is known to be a feature of hypernephroma. Though the lungs, liver, bowels, and lymph glands are sometimes the seat of secondary tumours, it is especially *the bones and muscles which have been observed to suffer; and these were the chief sufferers in the present case. Apart from the nodules in the lungs, these secondary tumours were four in number, involving in all cases the bones-namely, the right clavicle, the right humerus, the right ilium, and the fourth and fifth lumbar vertebrae.
Mr. Trotter in his paper makes it a point of practical importance that a hypernephroma often produces only one secondary growth. In a group of cases described by Dr. R. Hutchison, sarcomatous growths of the adrenals in children were accompanied by secondary growths in the skull only, but apparently these were not hypernephromas proper.
The fact that these growths pulsated requires some explanation.
As a physician, I have been haunted all my professional life by the Lancet, June 5, 1909 , p. 1582 warning that a pulsating abdominal or thoracic tumour may be, in occasional cases, not an aneurysm but a pulsating sarcoma. But I have rarely, if ever, been compensated for my fears by the discovery of such a growth. In my experience pulsating sarcomas are exceedingly rare. No mention is made of the probability of pulsation in these secondary tumours by Mr. Trotter. In Dr. Hutchison's group of cases no sarcoma of the bone appears to have pulsated.
Cancers of the liver, sarcomas and lymphosarcomas of mediastinal glands, and other large masses of growths rarely pulsate. I saw, lhowever, recently a renal growth which extended forwards in the upper part of the abdomen across the middle line, and this portion, lying as it did across or in front of the aorta, pulsated, and the pulsation appeared to be in the growth itself.
I presume pulsation must be dependent upon a high degree of vascularity, and the abundant haemorrhage in these tumours found after death suggests that such a condition was here present. The liver under special circumstances pulsates-that is, when by regurgitation through the tricuspid valve the right ventricle is able to impress the force of its contraction upon all the ramifications of the hepatic system of veins. In relation to the large hepatic vein when its current is reversed it is a highly vascular organ; but in relation to the small hepatic artery it is by no means highly vascular; and in health it does not pulsate sufficiently for clinical recognition. It is interesting to note that the liver, with its 60 oz. of weight, has an artery only half the size of the artery of the spleen, with its weight of under 10 oz. And yet the spleen, with its relatively huge blood supply and wide blood channels, is not clinically, even when enlarged, seen or felt to pulsate.
A similar interest attaches to the murmur which was heard over the pulsating growths. Blood is in health coursing rapidly and abundantly through muscles, the liver, and other structures, and yet there is no sound audible with ordinary means of investigation. What is the special condition.of a vascular tumour which leads to the production of vibrations of sufficient amplitude to be audible ?
